U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washimea 0 20210 LABOR ORGANIZATION OFFICER AND Nf,”;‘;gdg;*gs
EM PLOYEE RE Po RT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 2¢ U.5.C 439 or 440.

! READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

o
[ [Ref?

. } 1) 2 {
1. File Number U-| ) /7 7 N Eves W 2. Fiscal Year Covered From:
el =D 42-044N 330 M1/ 1/ et o (8] 585705

3. Name and address of person filing. ~ fDGawe 5 & W\W*&‘A’ 4. Name, file number, and address of labor organization.

Name | “Toy s M Recktmaw Te. || Mre [EATSE - \ocal G

" Labor Organization Fite Number DI32975
P.0. Box, Bldg., Room No., if any | ") , . {| P-O.Box, Building and Room Number, if any | A A |
Steet | TG \§ T eoSe. ame- [| Steet| Yl \\ S«”I%&evﬁx@wd«bl {‘5024-% jio)]
ity | .Sd-\eo Ty oy [ S v oubs ' |

state | M S8Saua’ 2IP Code +4 | (1Y state | M\Tes ouas | ZIPCode+4 [23104

5. Position in labor organization. I ]

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name Y, ! B __}

Trade Name, if any: WA ] V\) A"

i
P.0. Box, Bidg., Room No., if any | ™ e l
! 7.b. Amount.
Street | A LA~ ] '
ciy | A | W l 0
State | NP~ zZPCade+a| gV ZE
Signature

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalties of the law, that all of the information
submitted in this repart {including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the

underst wledge and betief, true, correct, and complete. {See the section on penalties in the instructions.)
| ; a e ,
S DQ" on [ B=9-05 [Rid- GA\-5BAA ]
/ ) Date Telephone Number

Form LM-30 (2003} Page 10of 4




Nlﬁ”(}ﬂ@ F:‘-ﬁgw

el 0 =

Mame of Person Filing

ﬁw '-.\,“('—a @O\C:-WV\,W e

File Number U- 2 .U ANZ3 0

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

Mjw

8. Name and address of Business (i?c!uding trade name, if any).

Name

x\}!w

Trade Name, if any: E

P.0. Box, Bldg., Room No., if any |

o
Vv
Street | ' ot |
\I'\V 5
cty | i ' |
State | LBl 2P Code + 4 @Y\Er

9. Business deals with:

D a. Labor Organization

I ] borust
D ¢. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.
.1

\

Name

I

/

Trade Name, if any:

!

)
N

VA
L

P.0. Box, Bldg., Room No., if any { 1
\

|

11.a. Nature of such dealing.

W B

11.b. Approximate dollar value of such dealing.

Streetl /,\\ —
City | Jl'\\ . |
State | "V || zPcoderal ]

12.a. Nature of interest held or incame received.

N B

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
{including trade name, if any).

Name I

\
r\}\‘\&/

Trade Name, if any: |

(
\
\

P.O. Box, Bldg., Room No., ifany |

|

| %
Slreet| J . i
| :
o | -\ -
State | N\\i‘&/ | ZIP Code + 4 TﬂNI i M

14.a. Nature of payment.

N | B

L~

or Consultant D

13.b. Is the Business an Employer | |

JA—

!

Form LM-3¢ (2003)
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Name of Person Filing ﬂg\'\ 0 TR ec/\fﬂ, S

p———

=

o~

Fite Number U- 4z ~oUgn ~BRE

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (incly,

ding trade name, if any).

Name

Iy,

A |

Trade Name, if any: |

—

P.Q. Box, Bldg., Room No., if any }

¥ e
Street | / ]
City E /’ l
State | i/ 7 |21P Code + 4 | |

8. Business deals with:

D a. Labor Organization

D b. Trust i

D c. Employer

=

10, If 9.b. or 9.¢. is checked give trust or employerg name.
(]

Name !

/ |

iA
AV,

.

Trade Name, if any:

ME S |

P.O. Box, Bldg., Room No., ifany |

Street | \ ./ i
State; \l N 1 zIPCode + 4

11.a. Nature of such dealing.

N [ B

.

11.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income received.

12.b. Amount.

N
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M//H/

Page 3of4



NI \JW

Name of Person Filing ﬂg\a\w - EQC/\GW

ﬂg___ﬁ File Number U-

[y G Y) :S‘:t;:’af-
43 -0R4N- 3O

Part C Continuation Page

C. Received from any employer (other than an employer covered under paris A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of vafue.

13.a. Name and address of Employer.or Labor Relations Consultant (incleding
trade name, if any).

Name Fox T hewkems

Trade Name, if any: i

P.0. Box, Bldg., Room No., if any I

14.a. Nature of payment. QAAQQ 5 E)U“i - C@w{;m Saia iksm.é/

L\ '\"}c_\(ej\’iﬁa e~ &
A\?Ff,gaqj&' Lo > TAROa

A\

Street| EO™ 6 = ’(_.g_ szm\egj
i oo Weele =
iy | Sy Meuls Fov
State] (Miscouw, |2IP Code +4 [{p 2V = | 7y
, 14.b. Amount of payment. l‘féﬂ 5>
13.b. Is the Business an Employer% or Consultant D ? @ 'éF' 4 Pf?P@?C i - 200 = I

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name Y i) \J‘\' @@ 2o D

Trade Name, if any: | YRR

P.0. Box, Bldg., Room No., if any |

Street | /—.-i”‘g)—.;,Q ey WYealN(

Gty | SN, Leuiis

state] ™M\ SSoun: | ZIP Code + 4

14.a. Nature of payment. C @ ¥iv1 p,

41 le Fockebs W A Shews
ot Muynm  Dpera FTREW-
TDewnis @@C&%ﬁ}

F

¢l
13.b. Is the Business an Employer g or Consultant D ?

14.b. Amount of payment.

q
G:f;\‘/ A@‘D@‘}f [V 200 =

C. Received from any employer {other than an employer covered under parts A and B above) or from any [abor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant (including
trade name, if any).

Name

Trade Name, if any: |

P.0O. Box, Bidg., Room No., if any I

Streeti ‘\\\ \{\K/ 1!
o | \Y\\i \\‘ -
State| MU ZIPCode + 4 | ]

14.a. Naiure of payment,

e

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment.
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